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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROOF;:X{'iON 4 M ;.: FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSC(;‘SF‘E:;\:):F'(;[:TIONS S C Cretary Q) f State

DOCUMENT # P94000083311 (8)
MASTERINOX-U.S.A., INC.

P,]ncipa| Piace of Business Maillng Addrass I llI”II’ "II'”' IlI" Ilm llm Ilm IIII‘ |I'II "III I"I’ ||I|| "I”II’

9135 SW. 150TH AVENUE 9135 SW. 150TH AVE
MIAMI FL 33196 MIAMI FL 33186
us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;] ~2—8} 650534366 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. N ] $8.75 Additional
E —a 6. Certificate of Status Desired ] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Centribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I EI E —3-6] Parsonal Property Tax due June 30. O ves O nNo
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MAHON, TIMOTHY K 81| Name
2020 E COMMERCIAL BLVD, PH-E 82| Streat Addrass (P.O. Box Number Is Not Acceptable)
FT LAUDERDALE FL 33308 .
B4| City Zip Coda

FL [*®

11. Pursuant tc the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, andg accopl the obligations of, Soction 607 0505, Florida Statutes,

SIGNATURE -
Sipnaiure, typed o (rinted name of regisloies agedl and tilke | spphcatiio (NOTE: Registered Agant signaiurs required when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [T oeLere 11 TIMLE [C] Change 1 Addition
NAE SCHON, YOLANDA J 1.2 NAME
streevaDoness | 9135 SW 150TH AVE. 1.3 STREET ADPRESS
CiTY-51- 2 MIAMI FL 33186 14 CITY -ST-2P
E VPS L1 DELETE 23 TITLE [J change LI Addition
A SCHON, ALBERTO J 22 NAME
stReeTaDDRESS | 11901 SW 1318T AVE 2.3 STAEET ADDRESS
CTy-ST-21 MIAMI FL 33186 2.4CINY-ST-2P
IME ] oeLEeTE 3.1 TILE {TJ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-DP 34.CITY-§T- 2P
TME L7 DELETE £1TILE [T Change ] Addilion
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIfy-5T-29 44 CITY-$T- 2P
LE [ oeere 51TNLE [ Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfy-S1-21P 5.4 CITY-5T-21P
TIMLE : [ DeeeTe 6.1 TITLE [T change [T Addition
NAME . 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2IP 64 CITY-ST-2IF

14. | hereby cerlify thal the information supplied with this fling does not qualily for the exemplion stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that gy signature shalt have the same legal eflect as if made undar oath; that | am an
officar or director of the corporation or the rocoiver of trustes ered 10 axecute this rghort as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad. ofpn an eHachmoni with

s 2
[

CRZE034 (10/97)

Ytoue cla




